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RECEIVED

June 19, 2008 JUN 2 3 2008
Honorable Michae] T. McRaith D/V,é%ffcﬁ; f%ﬁ% NCE

Director of Insurance SPRINGFIELD

Illinois Department of F inancial and
Professional Regulation

Division of Insurance F l L E D
320 West Washington Street
Springfield, 1L, 62767-0001
OCT 01 2009
Attention: Mr. John Gatlin, Supervisor
Property and Casualty Compliance Unit STATE OF ILLINOIS

DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

Zurich North America

Head Office

1400 American Lane . . 1 aae
Schaumburg, I, Reference: Medical Professional Liability

60196-1056 5y Te/puLs. Adoption of ISO Medical Professional Liability 2008 Rule Revision

WITHDRAWN Zurich American Insurance Company of Illinois NAIC #212 27855 3¢~ 757,
Cindy schutz@ric " WA TH-DRAWN Maryland Casualty Company NAIC #212 19356 573 - 0403)Q0 m
1 seulte@amrichna.com W1 THD RAWN Assurance Company of America NAIC #212 19305 /3 ~0O05 1% 95 l/ -

Dear Mr. Gatlin:

In accordance with the filing requirements of your state, please be advised that we wish
to adopt [SO's 2008 Medical Professional Liability Rules Revision as outlined in ISQ's
Filing Designation Number P -2007-ORU07.

We wish the effective date of this filing to be September 1, 2008.
Please feel free to contact us if you have any questions.

Sincerely,

[ sty
Cindy Schultz
Filing Analyst
Regulatory Services
(847) 762-7311
(847) 605-7768 (FAX)
www.cindy.schultz@zurichna.com




Zurich North America

Head Office

1400 American Lane
Schaumburg, IL
60196-1056

Phone: 847-605-6000

Internet:
Cindy.schultz@zurichna.com

Z,

ZURICH

June 19, 2008 RECEIVED
Jul. 2 12008

Honorable Michael T. McRaith

Director of Insurance - . .

Illinois Department of Financial and g/V/é]%':fg% ;%%SANGE
Professional Regulation .W.—l

Division of Insurance

320 West Washington Street

Springfield, IL 62767-0001

Attention: Mr. John Gatlin, Supervisor
Property and Casualty Compliance Unit

Reference: Medical Professional Liability
Adoption of ISO Medical Professional Liability 2008 Rule Revision
Zurich American Insurance Company NAIC #212 16535
American Guarantee and Liability Insurance Co. NAIC #212 26247
American Zurich Insurance Company NAIC #212 40142
Zurich American Insurance Company of Illinois NAIC #212 27855
Maryland Casualty Company NAIC #212 19356
Assurance Company of America NAIC #212 19305
Northern Insurance Company of New York NAIC #212 19372
Empire Fire and Marine Insurance Company NAIC 212-21326
Company Filing Number: CW-PR-26894

Dear Mr. Gatlin:

In accordance with the filing requirements of your state, please be advised that we
wish to adopt ISO's 2008 Medical Professional Liability Rules Revision as outlined in
ISO's Filing Designation Number PR-2007-ORU07.

We wish the effective date of this filing to be September 1, 2008.
Please feel free to contact us if you have any questions.

Sincerely,

@m@g

Cindy Schultz

Filing Analyst

Regulatory Services

(847) 762-7311

(847) 605-7768 (FAX)
www.cindy.schultz@zurichna.com




Neuman, Gayle

From: Carole Amato [carole.amato@zurichna.com]

Sent: Monday, January 04, 2010 11:47 AM

To: Neuman, Gayle

Subject: Re: Fw: Empire Fire & Marine - Filing #CW-PR-26894

Please be advised that we request a filing effective date of 10/1/2009.
Sincerely,

Carole Amato

Cindy
, Schultz/ZI/USA/Zu
rich To
Carole Amato/ZI/USA/Zurich@Zurich
01/04/2010 08:07 cc
AM
Subject
Fw: Empire Fire & Marine - Filing
#CW-PR-26894
Cindy Schultz

Regulatory Services Analyst
Zurich North America
Phone: 847-762-7311

----- Forwarded by Cindy Schultz/ZI/USA/Zurich on 01/04/2010 08:07 AM ~----

"Neuman, Gayle"
<Gayle.Neuman@il

inois.gov> To
"Cindy Schultz"
12/23/2009 02:15 <cindy.schultz@zurichna.com>
PM cc
Subject

RE: Empire Fire & Marine - Filing
#CW-PR-26894




Do you wish the filing to be eﬁectiveg:ember 23, 20097

----- Original Message-----

From: Cindy Schultz [mailto:cindy.schultz@zurichna.com]
Sent: Wednesday, December 23, 2009 2:14 PM

To: Neuman, Gayle

Cc: Carole Amato

Subject: Re: Empire Fire & Marine - Filing #CW-PR-26894

Dear Ms Neuman,

This filing has not been in effect. We were waiting approval.
Thank you,

Cindy Schultz

Regulatory Services Analyst

Zurich North America
Phone: 847-762-7311

"Neuman, Gayle"

<Gayle.Neuman@ill

inois.gov>
To
"Cindy Schultz"
12/23/2009 01:42 <cindy.schultz@zurichna.com>
PM
cc
Subject
' Empire Fire & Marine - Filing
#CW-PR-26894
Ms. Schuiltz,

The Department has now completed its review of the filing referenced
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above. .

The Director signed off on this filing on December 23, 2009.

Originally,

Empire Fire and Marine requested the filing be effective October 1,
2009.

Was the filing put in effect on October 1, 2009? Your prompt response
is

appreciated.

Gayle Neuman )
llinois Department of Insurance
Property & Casualty Compliance
(217) 524-6497

Please refer to the Property & Casualty Review Checklists before
submitting

any filing. The checklists can be accessed through the Department's
website at www.insurance.illinois.gov.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE
CONFIDENTIAL, PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE

LAWS.

IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY

SENDING AN E-MAIL TO: GAYLE.NEUMAN@ILLINOIS.GOV.

Fededededededededded gk dedededeodkde PLEASE NOTE dedededededodedededdedekkhkkdd

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and
is

intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may resuit in

legal

action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.

Fkedekkikkdkkkikihkkkit PLEASE NOTE Kkkkkkkkdikkikkkhikd

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is
intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in legal
action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.

kkdekkkkdkkkkikkdikhk PLEASE NOTE Thkhhhkhkdkkkkikkkyk

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is
intended solely for the addressee(s) named above. If you are not the
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intended addressee/recipient, you a’ereby notified that any use of, ‘
disclosure, copying, distribution, or reliance on the contents of this

E-Mail/telefax information is strictly prohibited and may result in legal

action against you. Please reply to the sender advising of the error in

transmission and immediately delete/destroy the message and any

accompanying documents. Thank you.




Neuman, Gayle

From: Carole Amato [carole.amato@zurichna.com]

Sent: Friday, May 08, 2009 1:03 PM

To: Neuman, Gayle

Subject: RE: Empire Fire & Marine - Rate/Rule Filing #CW-PR-26894
Attachments: BASE RATES 1148 No Range.doc

BASE RATES 1148
No Range.doc (...
Gayle,

To simplify the rating process, we have removed the range of base rates and provided a single base rate. Attached please
find our revised rate page.

Carole

(See attached file: BASE RATES 1148 No Range.doc)

"Neuman, Gayle"
<Gayle.Neuman@ill
inois.gov> To
"Carole Amato"
05/08/2009 11:10 <carole.amato@zurichna.com>
AM cc

Subject

RE: Empire Fire & Marine -
Rate/Rule Filing #CW-PR-26894

Carole,

So, this range is necessary because this cannot be addressed with the scheduled rating plan that is filed? Please explain.

Gayle Neuman
Division of Insurance

----- Original Message---—

From: Carole Amato [mailto:carole.amato@zurichna.com]

Sent: Thursday, May 07, 2009 3:39 PM

To: Neuman, Gayle

Subject: Re: Empire Fire & Marine - Rate/Rule Filing #CW-PR-26894

Gayle,

Piease note that:




Our pricing established an average base rate of $1,148 per unit. Our range is +/- 25% from that average. This range
provides pricing flexibility that will allow us to more accurately rate accounts with slightly better or slightly worse risk that

the average account.
Thank you for all the time and consideration you have given to this filing review.

Sincerely,

Carole Amato

"Neuman, Gayle"

<Gayle.Neuman@ill

inois.gov>
To
"Carole Amato"
05/04/2009 02:25 <carole.amato@zurichna.com>
PM
cc
Subject
Empire Fire & Marine - Rate/Rule
Filing #CW-PR-26894
Ms. Amato,

Hopefully, this will be my last question. The manual indicates the base rate at 500/1500 per unit is $861 to $1,434. Please
explain this range.

Your prompt attention is appreciated.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance lllinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property & Casualty Review Checklists before submitting any filing. The checklists can be accessed
2



through the Division's website at idfpr.qu. .

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS.

IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
GAYLE.NEUMAN@)ILLINOIS.GOV.

ikl T PLEASE NOTE *rssswssei This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is intended solely for the addressee(s) named
above. If you are not the intended addressee/recipient, you are hereby notified that any use of, disclosure, copying,
distribution, or reliance on the contents of this E-Mail/telefax information is strictly prohibited and may result in legal action
against you. Please reply to the sender advising of the error in transmission and immediately delete/destroy the message
and any accompanying documents. Thank you.

st PLEASE NQTE #x*ssssisixirert This E_Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is intended solely for the addressee(s) named
above. If you are not the intended addressee/recipient, you are hereby notified that any use of, disclosure, copying,
distribution, or reliance on the contents of this E-Mail/telefax information is strictly prohibited and may result in legal action
against you. Please reply to the sender advising of the error in transmission and immediately delete/destroy the message
and any accompanying documents. Thank you.




COMMERCIAL LINES MANUAL
DIVISION SEVEN — MEDICAL PROFESSIONAL LIABILITY

ZURICH PROGRAMS — AMBULANCE PROGRAM
ALLIED HEALTHCARE PROVIDERS RATE PAGE

SECTION |
GENERAL RULES

ILLINOIS

ADDITIONAL RULE
BASE RATES

Base Rates Per Power Unit at 500/1500 Base Rate

a. Rate per Unit: $861 - $1,434
b. Discount factor applied to each unit
Number of Units / Factor
First 4 /  1.00
5" t0 19" / 0.87
20™+ / 0.78
. _ , /
Policy-with 25 . priced at mid-point of rangg/ /
Units / Base Total Premium
First 4 4 /  $1148 $4,592
5" to 19" 15 / $999 $14,985
20"+ 6 /S $895 $5,370
Total 25 / - $24,947




Neuman, Gayle

From: Carole Amato [carole.amato@zurichna.com]

Sent: Friday, May 01, 2009 10:46 AM

To: Neuman, Gayle

Subject: RE: Empire Fire & Marine - Rate/Rule Filing #CW-PR-26894

The Premimum installment rule is an interline rule that we also have applicable to this coverage and other coverages. The
captive reference would not effect the Med Mal coverage. Hope this helps.

Carole

"Neuman, Gayle"
<Gayle.Neuman@ill

inois.gov> To
"Carole Amato"
05/01/2009 10:18 <carole.amato@zurichna.com>
AM cc
Subject

RE: Empire Fire & Marine -
Rate/Rule Filing #CW-PR-26894

Ms. Amato,

In regard to the Premium Installment Payment Plan, are you referring to captive agents? If so, why would that affect the
plan offered to the insured?

Gayle Neuman
Division of Insurance

----- Original Message-----

From: Carole Amato [mailto:carole.amato@zurichna.com]

Sent: Friday, May 01, 2009 10:05 AM

To: Neuman, Gayle

Subject: Re: Empire Fire & Marine - Rate/Rule Filing #CW-PR-26894

Ms. Neuman,
In response to your concerns please be advised:
1. Premium Installment Payments
Because of their unique nature, the Premium Installment Payments will not apply to Captives. In addition, we are not
writing, and do not plan to write, medicial professional liability under Captives.
2. Schedule Rating
"10%", and all percentages listed on the Schedule Rating Table, are stated as "Maximum Credits" or "Maximum
Debits". Therefore, the percentage listed is the upper limit of the credit or debit to be applied. So "10%"
means that you can apply any percentage from 0 to 10 as long as you don't exceed 10%, since that is the maximum.

1




@ ®
3. Less Pages

Yes, all necessary manual pages are included.
Thank you for your time and consideration and hopefully we have answered all your concerns.
Sincerely,

Carole Amato

"Neuman, Gayle"

<Gayle.Neuman@ill

inois.gov>
To
"Carole Amato"
04/30/2009 01:19 <carole.amato@zurichna.com>
PM
cc
Subject
Empire Fire & Marine - Rate/Rule
Filing #CW-PR-26894
Ms. Amato,

I have a few more questions for you to address.

1. On the page about the Premium Installment Payments (as no page numbering is provided), it states this rule does not
apply to captives.

Please explain.

2. On the Schedule Rating Table, does "10%" mean 0 to 10 or just 10?

3. There seems to be less pages with your March 6, 2009 response. ls this all of the pages that are suppose to be in the
manual?

I request receipt of your response by May 14, 2009.




Gayle Neuman
Property & Casualty Compliance, Division of Insurance lllinois Department of Financial & Professional Regulation

(217) 524-6497

Please refer to the Property & Casualty Review Checklists before submitting any filing. The checklists can be accessed
through the Division's website at idfpr.com.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS.

IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
GAYLE.NEUMAN@ILLINOIS.GOV.

et PLEASE NQTE *#x#xwiisiiixix This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is intended solely for the addressee(s) named
above. If you are not the intended addressee/recipient, you are hereby notified that any use of, disclosure, copying,
distribution, or reliance on the contents of this E-Mail/telefax information is strictly prohibited and may result in legal action
against you. Please reply to the sender advising of the error in transmission and immediately delete/destroy the message
and any accompanying documents. Thank you.

et PLEASE NOTE ***# sk This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is intended solely for the addressee(s) named
above. If you are not the intended addressee/recipient, you are hereby notified that any use of, disclosure, copying,
distribution, or reliance on the contents of this E-Mail/telefax information is strictly prohibited and may result in legal action
against you. Please reply to the sender advising of the error in transmission and immediately delete/destroy the message
and any accompanying documents. Thank you.




Neuman, Gayle

From: Neuman, Gayle
Sent: Thursday, Aprit 23, 2009 8:16 AM
To: '‘Carole Amato'

Subject: RE: Empire Fire & Marine - Rate/Rule Filing #CW-PR-26894

Carole,

I have received your e-mail and will change the effective date accordingly.

Gayle Neuman
Division of Insurance

----- Original Message-----

From: Carole Amato [mailto:carole.amato@zurichna.com]

Sent: Thursday, April 23, 2009 8:00 AM

To: Neuman, Gayle

Subject: Fw: Empire Fire & Marine - Rate/Rule Filing #CW-PR-26894

Gayle,

We ask that the effective date for this file and use submission be amended
from 9/1/09 to 10/1/2009. We realize that final review of this material
will not be completed for some time.

Carole
----- Forwarded by Carole Amato/ZI/USA/Zurich on 04/23/2009 07:55 AM ---—-

Carole
Amato/ZI/USA/Zuri
ch To
gayle.neuman@illinois.gov
03/06/2009 01:43 cc
PM
Subject

Re: Fw: Empire Fire & Marine -
Rate/Rule Filing #CW-PR-26894
(Document link: Carole Amato)

Dear Ms. Neuman:

In response to your concerns of February 25, 2009 addressed to Cindy
Schultz of my department, please find our revised Med Mal Manual for Empire
Fire and Marine Insurance Company.

1. We are writing medical professional coverage specifically for allied
healthcare with no territory specifications. The new manual reflects this.

2. The new manual does not reference ERP information as we are writing
occurrence policies.




3. Y.es, we have been reporting our sgtics to, NAlI, the National

Association of Independent Insurers, for Empire Fire and Marine and for
the last 30 years.

4. We have updated our manual with a revised installment payments rule
specific to our Ambulance program to meet lllinois criteria for Med Mal,

We appreciate your time and consideration in reviewing our submission and
hope that we have provided a document that meets lilinois Med Mal
requirements.

Sincerely,

Carole Amato
847-413-5235

(See attached file: IL Med Mal Rules Manual final.pdf)

Cindy
Schultz/ZI/USA/Z
urich To
Carole Amato/ZI/USA/Zurich@Zurich
02/25/2009 10:51 cC
AM
Subject

Fw: Empire Fire & Marine - Rate/Rule
Filing #CW-PR-26894

Carol - Please see the objection

"Neuman, Gayle"
<Gayle.Neuman@il

linois.gov> To
"Cindy Schultz"
02/25/2009 10:42 <cindy.schultz@zurichna.com>
AM cc
Subject

RE: Empire Fire & Marine - Rate/Rule
Filing #CW-PR-26894



Ms. Schulitz,

We are in receipt of your e-mail dated February 23, 2009. Please
address the following questions/issues:

1. In my July 21, 2008 e-mail, | asked if Empire to indicate which

lines of medical professional liability coverage they were writing
(i.e.physicians/surgeons, allied healthcare, dentist, hospital, etc.).

| don't see where | received an answer to that. Then, in your February
23, 2009 response about having no territories, this became more obvious
that you are submitting @ manual for these various lines but obviously
don'tintend to sell coverage for all lines. Please clarify.

2. If Empire is only writing occurrence policies, why have you
submitted information about the extended reporting period? The
information should be corrected (if used) or deleted.

3. Your response indicated you report statistics to NAII. Is that the
National Association of Independent Insurers? | was not aware that they
provided this service. Please advise.

4. In regard to the premium installment payments, where is the
information about the other plans that you offer? It must be in the
manual. Please indicate in the manual that there are no fees charged
for installment payments and indicate the amount/percentage of the
inital payment and installment payments. Additionally, lllinois
requires instaliment plans be offered to all insureds whose annual
premiums exceed $500. This is contradicted on the exception page
provided.

We request receipt of your response by March 6, 2009.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
llinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists
before submitting any filing. The checklists can be accessed through

the

Department's website (http://www.idfpr.com/) by clicking on: Insurance;
Industry; Regulatory; 1S3 Review Requirements Checklists; Property
Casualty 1S3 Review Requirements Checklists.

Fhkdkkkkhhkhikhkihkk PLEASE NOTE nnnnnnnnnnnnn

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is
intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may resuit in legal
action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.

Xk *okdkdkk *kkkk PLEASE NOTE Fhkdkkkkkhkiikkkkkik
This E-Mail/telefax message and any documents accompanying this
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transmission may contain privileged a&:r confidential information and is
intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in legal
action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.

Fhhkkkkkkkhkkkhhhht PLEASE NOTE kdkkhkdkhhhdkikkhkkdk

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is
intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in legal
action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.




From: Carole Amato [caroie.amato@zurichna.com]

Sent: Friday, March 06, 2009 1:43 PM

To: Neuman, Gayle

Subject: Re: Fw: Empire Fire & Marine - Rate/Rule Filing #CW-PR-26894

Neuman, Gayle

Attachments: IL Med Mal Rules Manual final.pdf

IL Med Mal Rules
Manual final....
Dear Ms. Neuman:

In response to your concerns of February 25, 2009 addressed to Cindy Schultz of my department, please find our revised
Med Mal Manual for Empire Fire and Marine Insurance Company.

1. We are writing medical professional coverage specifically for allied healthcare with no territory specifications. The new
manual reflects this.

2. The new manual does not reference ERP information as we are writing occurrence policies.

3. Yes, we have been reporting our statistics to, NAll, the National Association of Independent Insurers for Empire Fire
and Marine and for the last 30 years.

4, We have updated our manual with a revised installment payments rule specific to our Ambulance program to meet
inois criteria for Med Mal.

We appreciate your time and consideration in reviewing our submission and hope that we have provided a document that
meets lllinois Med Mal requirements.

Sincerely,

Carole Amato
847-413-5235

(See attached file: IL Med Mal Rules Manual final.pdf)

Cindy
Schultz/ZIIUSA/Z
urich To
Carole Amato/ZI/USA/Zurich@Zurich
02/25/2009 10:51 cc
AM
Subject

Fw: Empire Fire & Marine - Rate/Rule
Filing #CW-PR-26894

Carol - Please see the objection




----- Forwarded by Cindy Schultz/ZI/USA/Zurich on 02/25/2009 10:50 AM -----

"Neuman, Gaylé"
<Gayle.Neuman@il

linois.gov> To
"Cindy Schultz"
02/25/2009 10:42 <cindy.schultz@zurichna.com>
AM cc
Subject

RE: Empire Fire & Marine - Rate/Rule
Filing #CW-PR-26894

Ms. Schultz,
We are in receipt of your e-mail dated February 23, 2009. Please address the following questions/issues:

1. In my July 21, 2008 e-mail, | asked if Empire to indicate which lines of medical professional liability coverage they were
writing (i.e.physicians/surgeons, allied healthcare, dentist, hospital, etc.).

| don't see where | received an answer to that. Then, in your February 23, 2009 response about having no territories, this
became more obvious that you are submitting a manual for these various lines but obviously don't intend to sell coverage
for all lines. Please clarify.

2. If Empire is only writing occurrence policies, why have you submitted information about the extended reporting period?
The information shouid be corrected (if used) or deleted.

3. Your response indicated you report statistics to NAIl. Is that the National Association of Independent Insurers? | was
not aware that they provided this service. Please advise.

4. Inregard to the premium instaliment payments, where is the information about the other plans that you offer? It must
be in the manual. Please indicate in the manual that there are no fees charged for installment payments and indicate the
amount/percentage of the inital payment and installment payments. Additionally, lilinois requires installment plans be
offered to all insureds whose annual premiums exceed $500. This is contradicted on the exception page provided.

We request receipt of your response by March 6, 2009.

Gayle Neuman
Property & Casualty Compliance, Division of Insurance lllinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing. The checklists can
be accessed through the Department's website (http://www.idfpr.com/) by clicking on: Insurance; Industry; Regulatory; I1S3
Review Requirements Checklists; Property Casualty IS3 Review Requirements Checklists.

st PLEASE NOTE *+ ensmiatwst This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is intended solely for the addressee(s) named
above. If you are not the intended addressee/recipient, you are hereby notified that any use of, disclosure, copying,
distribution, or reliance on the contents of this E-Mail/telefax information is strictly prohibited and may result in legal action
against you. Please reply to the sender advising of the error in transmission and immediately delete/destroy the message
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and any accompanying documents. T@uk you. .

TRk PLEASE NQTE ***##wweswwias* This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is intended solely for the addressee(s) named
above. If you are not the intended addressee/recipient, you are hereby notified that any use of, disclosure, copying,
distribution, or reliance on the contents of this E-Mail/telefax information is strictly prohibited and may result in legal action
against you. Please reply to the sender advising of the error in transmission and immediately delete/destroy the message
and any accompanying documents. Thank you.




En'i'pire" Fire and Marine Insurance Company
Medical Professional Liability Filing
IHinois Department of Financial & Professional Regulation Response

1. You will need to submit an updated certification as the one provided does not have
the FEIN for Empire Fire and Marine and there is an incorrect filing number.

‘The updated certification is included with this response.

2. Please indicate if your company has a plan for the gathering of statistics or the
reporting of statistics to statistical agencies? If yes, what stat agency is being used?

Empire Fire and Marine Insurance Company statistics for this coverage are reported to

< NAIL

3. Pursuant to 50 lil. Adm. Code 929, all companies writing medical liability insurance
shall file with the Secretary or Director a plan to offer each medical liability insured the
option to make premium payments, in at least quarterly installments. For purposes of
this requirement, insurers may, but are not required to, offer such premium installment
plans to insureds whose annual premiums are less than $500, or for premium for any
extension of a reporting period. Quarterly instaliment premium payment plans subject to
this Section shall be included in the initial offer of the policy, or in the first policy renewal
occurring after January 1, 2006. Thereafter, the insurer may, but need not re-offer such
payment plan, but if an insured requests such payment plan at a later date, the insurer
must make it available. All quarterly instaliment premium payment plan provisions shall
be contained in the filed rate and/or rule manual in a section entitled, “Quarterly
Installment Option” or a substantially similar title. If the company uses a substantially
similar title, the Rule Submission Letter must indicate the name of the section that
complies with this requirement. All quarterly installment premium payment plans shall
include the minimum standards listed below. Insurers may provide for quarterly
installment premium payment plans that differ from these minimum standards, as long
as such plans have terms that are at least as or more favorable than those listed below.

We currently have an Agency Bill Payment Plan on fife for Medical Professional Liability. We offer
monthly, Bi-Monthly and Quarterly Instaliments.
i) Aninitial payment of no more than 40% of the estimated total premium due at
policy inception; Our Payment Plan meets this requirement.

i) The remaining premium spread equally among the second, third, and fourth
installments, with the maximum for such instaliments set at 30% of the estimated
total premium, and due 3, 6, and 9 months from policy inception, respectively;
Our Payment Plan meets this requirement.

iii) No interest charges; Our Payment Plan meets this requirement.

iv) Installment charges or fees of no more than 1% of the total premium or $25.00,
whichever is less; We do not charge fees of any kind

v) A provision stating that additional premium resulting from changes to the policy
shall be spread equally over the remaining installments, if any. If there are no
remaining installments, additional premium resulting from changes to a policy
may be billed immediately as a separate transaction.




~We have added this provision as paragraph Il to our Agency Bill Rule. A copy of
the rule has been included for your review.

4. What is the minimum premium amount?

Attached please find our exception page with our proposed minimum premium amounts
of $250. ,

5. Provide the territory factors and the rates for the classifications.

There are no territory factors that apply in the rating of our proposed Medical
Professional Liability rates. The rates applicable for all territories and classifications for
Allied Health Care Providers Professional Liability Coverage in lllinois can be found on
our proposed RATE PAGE. A rate per power unit is selected, with a discount factor
applicable for 5 or more units.

6. Do you have any credits for part time, locum tenans, leave of absence or military
leave?

We do not have any credits for the above individuals or situations.

7. The rate/rule manual must indicate that the extended reporting period (tail coverage)
premium must be priced as a factor of one of the following: (1) the last twelve months
premium; (2) the premium in effect at policy issuance; or (3) the expiring annual
premium. Additionally, it should list the factor(s) to be used to figure the premium, which
of the three premiums the factor will be applied to, and any credits, discounts, etc. that
will be added or removed when determining the final premium. The company must
inform the insured of the extended reporting period premium at the time the last policy is
purchased. The company may not wait until the insured requests purchase of the
extended reporting period coverage to tell the insured what the premium will be or how
the premium will be calculated.

We only have an Occurrence Coverage form on file and will only be writing occurrence
policies. Therefore, an extended reporting period is not necessary.

Please let us know if you have any additional questions or concerns.




Neuman, Gaﬂe

From: Cindy Schultz [cindy.schultz@zurichna.com]

Sent: Monday, February 23, 2009 1:41 PM

To: Neuman, Gayle

Subject: Re: Empire Fire & Marine - Rate/Rule Filing #CW-PR-26894

Attachments: Response memo pk.doc; IL Certification revised.pdf; IL Med Mal Agency Bill.pdf; Minimum

premium - Rule 8.pdf

Response memo  IL Certification IL Med Mal Agency inimum premium -

pk.doc (48 KB)  revised.pdf (... Bill.pdf (10... Rule 8.pdf (...
Dear Ms. Neuman,

Please see the documents regarding your objection.
(See attached file: Response memo pk.doc)

(See attached file: IL Certification revised.pdf)(See attached file: IL Med
Mal Agency Bill.pdf)(See attached file: Minimum premium - Rule 8.pdf)

Thank you,
Cindy Schultz
Regulatory Services Filing Analyst

Zurich North America
Phone: 847-762-7311

"Neuman, Gayle"

<Gayle.Neuman@ill
inois.gov> To
~ "Cindy Schultz"
02/10/2009 10:36 <cindy.schultz@zurichna.com>
AM cc

Subject
Empire Fire & Marine - Rate/Rule
Filing #CW-PR-26894

Ms. Schultz,

| am reviewing the above referenced filing originally submitted in July,
2008. The submission is not acceptable for filing in Hiinois due to the
following issue(s):




1. You will need to submit an updateertiﬁcation as the one provided
does not have the FEIN for Empire Fire and Marine and there is an incorrect
filing number.

2. Please indicate if your company has a plan for the gathering of
statistics or the reporting of statistics to statistical agencies? If yes,
what stat agency is being used?

3. Pursuant to 50 Ill. Adm. Code 929, all companies writing medical
liability insurance shall file with the Secretary or Director a plan to

offer each medical liability insured the option to make premium payments,
in at least quarterly instaliments. For purposes of this requirement,
insurers may, but are not required to, offer such premium instaliment plans
to insureds whose annual premiums are less than $500, or for premium for
any extension of a reporting period. Quarterly installment premium payment
plans subject to this Section shall be included in the initial offer of the
policy, or in the first policy renewal occurring after January 1, 2006.
Thereafter, the insurer may, but need not re-offer such payment plan, but
if an insured requests such payment plan at a later date, the insurer must
make it available. All quarterly installment premium payment plan
provisions shall be contained in the filed rate and/or rule manual in a
section entitled, “Quarterly Installment Option” or a substantially similar
title. If the company uses a substantially similar title, the Rule

Submission Letter must indicate the name of the section that complies with
this requirement. All quarterly installment premium payment plans shall
include the minimum standards listed below. Insurers may provide for
quarterly installment premium payment plans that differ from these minimum
standards, as long as such plans have terms that are at least as or more
favorable than those listed below.

i) An initial payment of no more than 40% of the estimated total premium
due at policy inception;

i) The remaining premium spread equally among the second, third, and
fourth installments, with the maximum for such installments set at 30% of
the estimated total premium, and due 3, 6, and 9 months from policy
inception, respectively;

ii) No interest charges;

iv) Installment charges or fees of no more than 1% of the total premium or
$25.00, whichever is less;

v) A provision stating that additional premium resulting from changes to
the policy shall be spread equally over the remaining installments, if any.
If there are no remaining installments, additional premium resulting from
changes to a policy may be billed immediately as a separate transaction.

4. What is the minimum premium amount?
5. Provide the territory factors and the rates for the classifications.

6. Do you have any credits for part time, locum tenans, leave of absence
or military leave?




7. The rate/rule manual must indicate'®at the extended reporting period ‘
(tail coverage) premium must be priced as a factor of one of the following:

(1) the last twelve months premium; (2) the premium in effect at policy

issuance; or (3) the expiring annual premium. Additionally, it should list

the factor(s) to be used to figure the premium, which of the three premiums

the factor will be applied to, and any credits, discounts, etc. that will

be added or removed when determining the final premium. The company must

inform the insured of the extended reporting period premium at the time the

last policy is purchased. The company may not wait until the insured

requests purchase of the extended reporting period coverage to tell the
insured what the premium will be or how the premium will be calculated.

We request receipt of your response by February 24, 2009.
Gayle Neuman

Property & Casualty Compliance, Division of insurance
lllinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists
before submitting any filing. The checklists can be accessed through the
Department's website (http://www.idfpr.com/) by clicking on: Insurance;
Industry; Regulatory; 1S3

Review Requirements Checklists; Property Casualty 1S3 Review Requirements
Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE
CONFIDENTIAL, PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS.
IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY
SENDING AN E-MAIL TO: Gayle.Neuman@illinois.gov

*****************f* PLEASE NOTE dekkkkikkkkkdkiiokdik

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is
intended solely for the addressee(s) named above. {f you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in Iegal
action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.




COMMERCIAL LINES MANUAL
DIVISION SEVEN — MEDICAL PROFESSIONAL LIABILITY
EXCEPTION PAGE
ILLINOIS
SECTION |
GENERAL RULES
ADDITIONAL RULE

AGENCY BILL — PREMIUM INSTALLMENT PAYMENTS
ALL LINES EXCEPT WORKERS COMPENSATION

The premium for any policy is due and payable at the beginning of the policy period, unless

the policy is issued on an installment payment basis in accordance with the following rule:

A. | Aninitial payment is due at inception, with the remainder payable in no more than nine
equal installment(s).

B. | The minimum premium required to be eligible for installment payments is $2,500 on an
account basis.

Additional premium resulting from changes to the policy shall be spread equally over the
remaining installments, if any. If there are not remaining installments, additional premium
resulting form changes to a policy may be billed immediately as a separate transaction.

This rule does not apply to workers compensation or captives.




COMMERCIAL LINES MANUAL
DIVISION SEVEN — MEDICAL PROFESSIONAL LIABILITY
EXCEPTION PAGE
SECTION |
GENERAL RULES
RULE 8.

POLICYWRITING MINIMU

B.1.

MP

Prepaid Policies

C.1.

Annual Premium Payment Plan Policies Or Continuous Policies




- Feb 11 2009 10:02AM . : . No. 2363 P. 2

ILLINOIS GERTIFICATION FOR
MEDICAL MALPRACTICE RATES

{218 ILCS 6/188.18)(3) states that medical Habllity rates shall be ceriified In such filing by
an officer of the company and a qualified actuary that the company's rates are based on
sound actuarial principles and are not inconslstent with the company's expetrience,

L Cheung Kwan, AVP, FCAS , & duly authorized officer
of Empire Fire and Marine Insurance Co, , am authorized to certify

' on behalf of the Company making this filing that the company's rates are based on sound
actuarial principles and are not Inconsistent with the company's experience, and that f am
knowledgeable of the laws, regulations and bulicting applicabie to the policy rates that are the

" subject of this filing.
1, hgyg'g Koran AVP, FCAS , a duly authorized actuary
of __ Empire Fire and Marine Insurance Co. am authorized to certiﬂ'

on. behalf of Bmpire Fire & Marine Insurance Co.) making this filing thet the company's rates are
based on sound actuarial principles and are not Inconsistent with the company's

experience, and that I am knowledgeable of the laws, regulations and butletins applicable to the
policy rates that are the subject of this filing.

/% S L"‘ AVP 2-24-09

Signatore and T}'de of Authorized Insurance Company Officer Date
C
% 5 /K—‘ FCA S 224-09
Stgnature, Title 7ﬁd Designation of Authorized Actuary Date

Inswrance Company FEIN 476022701 Filing Number ___CW PR 26894

Insurer’s Address 1400 Amerlean Lane

City Schaumburg State i Zip Code__60196

Contact Person’s:
~Nain¢ and E-mail __Carole Amato - carole.amato@zurichna.com

~Direct Telephone and Fax Number_Phone 847-413-5235 FAX 847-605-7768




ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by
an officer of the company and a qualified actuary that the company’s rates are based on
sound actuarial principles and are not inconsistent with the company's experience.

1, Cheung Kwan, AVP, FCAS , & duly authorized officer

of Empire Fire and Marine Insurance Co. , am authorized to certify
on behalf of the Company making this filing that the company's rates are based on sound
actuarial principles and are not inconsistent with the company’s experience , and that I am
knowledgeable of the laws, regulations and bulletins applicabie to the policy tates that are the

subject of this filing

I, Cheung Kwan, AVP, FCAS , a duly authorized actuary
of am authorized to certlfy

on behalf of Empire Fire & Marine Insurance Co) making this filing that the company's rates are
based on sound actuarial principles and are not inconsistent with the company's
experience, and that I am knowledgeable of the laws, regulations and bulletins applicable to the

policy rates that are the subject of this filing.

W? L—— /H/V FECAS 608

Signature and T#fle of Authonied Insurance Company Ofﬁcer Date
%§ [/'\“ Av?, FCA S 6-23-08
S(ng{ature Title and/DeSIgnatlon of Authot 1zed Actuary Date
Insurance Company FEIN 73 - 6091717 Filing Number __ CW PR 27261

Insurer’s Address 1400 American Lane

City Schaumburg State 1L Zip Code__ 60196
Contact Person's:

-Name and E-mail __Carole Amato - carole amato@zurichna com

-Direct Telephone and Fax Number_Phone 847-413-5235 FAX 847-605-7768
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Neuman, Gayle

From: Neuman, Gayle

Sent:  Tuesday, February 10, 2009 10:36 AM

To: 'Cindy Schultz'

Subject: Empire Fire & Marine - Rate/Rule Filing #CW-PR-26894

Ms. Schultz,

| am reviewing the above referenced filing originally submitted in July, 2008. The submission is not acceptable for
filing in lllinois due to the following issue(s):

1. You will need to submit an updated certification as the one provided does not have the FEIN for Empire Fire
and Marine and there is an incorrect filing number.

2. Please indicate if your company has a plan for the gathering of statistics or the reporting of statistics to
statistical agencies? If yes, what stat agency is being used?

3. Pursuant to 50 lll. Adm. Code 929, all companies writing medical liability insurance shall file with the Secretary
or Director a plan to offer each medical liability insured the option to make premium payments, in at least quarterly
installments. For purposes of this requirement, insurers may, but are not required to, offer such premium
installment plans to insureds whose annual premiums are less than $500, or for premium for any extension of a
reporting period. Quarterly installment premium payment plans subject to this Section shall be included in the
initial offer of the policy, or in the first policy renewal occurring after January 1, 2006. Thereafter, the insurer may,
but need not re-offer such payment plan, but if an insured requests such payment plan at a later date, the insurer
must make it available. All quarterly installment premium payment plan provisions shall be contained in the filed
rate and/or rule manual in a section entitled, “Quarterly Installment Option” or a substantially similar title. If the
company uses a substantially similar title, the Rule Submission Letter must indicate the name of the section that
complies with this requirement. All quarterly installment premium payment plans shall include the minimum
standards listed below. Insurers may provide for quarterly installment premium payment plans that differ from
these minimum standards, as long as such plans have terms that are at least as or more favorable than those
listed below.

i} An initial payment of no more than 40% of the estimated total premium due at policy inception;

ii) The remaining premium spread equally among the second, third, and fourth installments, with the maximum for
such installments set at 30% of the estimated total premium, and due 3, 6, and 9 months from policy inception,
respectively;

i) No interest charges;
iv) Installment charges or fees of no more than 1% of the total premium or $25.00, whichever is less;

v) A provision stating that additional premium resulting from changes to the policy shall be spread equally over
the remaining instaliments, if any. If there are no remaining installments, additional premium resulting from
changes to a policy may be billed immediately as a separate transaction.

4. What is the minimum premium amount?
5. Provide the territory factors and the rates for the classifications.
6. Do you have any credits for part time, locum tenans, leave of absence or military leave?

7. The rate/rule manual must indicate that the extended reporting period (tail coverage) premium must be priced

2/10/2009




. . Page 2 of 2

as a factor of one of the following: (1) the last twelve months premium; (2) the premium in effect at policy
issuance; or (3) the expiring annual premium. Additionally, it should list the factor(s) to be used to figure the
premium, which of the three premiums the factor will be applied to, and any credits, discounts, etc. that will be

added or removed when determining the final premium. The company must inform the insured of the extended
reporting period premium at the time the last policy is purchased. The company may not wait until the insured
requests purchase of the extended reporting period coverage to tell the insured what the premium will be or how
the premium will be calculated.

We request receipt of your response by February 24, 2009.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
lllinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing. The
checklists can be accessed through the Department's website (http://www.idfpr.com/) by clicking on: Insurance;
Industry; Regulatory; 1S3

Review Requirements Checklists; Property Casualty 1S3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
Gayle.Neuman@illinois.gov

2/10/2009




Neuman, Gayle

From: Cindy Schultz [cindy.schultz@zurichna.com]

Sent: Thursday, July 10, 2008 3:39 PM

To: Neuman, Gayle

Subject: RE: Filing #CW-PR-26894

Attachments: IL Med Mal Rules Manual.pdf; IL Med Mal Certification.pdf

IL Med Mal Rules IL Med Mal

Manual.pdf (7... Certification.pdf (...
Dear Ms. Neuman,

Please see our entire manual that is attached. If you have any other
questions, please feel free to ask.

(See attached file: IL Med Mal Rules Manual.pdf)(See attached file: IL Med
Mal Certification.pdf)

Thank You,

Cindy Schultz

Regulatory Services Analyst

Zurich North America
Phone: 847-762-7311

"Neuman, Gayle"

<Gayle.Neuman@ill
inois.gov> To
"Cindy Schultz"
06/24/2008 07:33 <cindy.schultz@zurichna.com>
AM cc

Subject
RE: Filing #CW-PR-26894

You can just e-mail it.

----- Original Message-----

From: Cindy Schultz [mailto:cindy.schultz@zurichna.com]
Sent: Tuesday, June 24, 2008 7:31 AM

To: Neuman, Gayle

Subject: Re: Filing #CW-PR-26894

Dear Ms. Neuman,




Plegse let me know if | can email the eﬁe manual and do | need to
irtT.]a"

Thank You,

Cindy Schultz

Regulatory Services Analyst

Zurich North America
Phone: 847-762-7311

"Neuman, Gayle"

<Gayle.Neuman@ill

inois.gov>
To
<cindy.schultz@zurichna.com>
06/23/2008 12:56
cc
PM
Subject
Filing #CW-PR-26894
Ms. Schultz,

We are in receipt of your letter dated June 19, 2008 referencing the
above :

file number asking to adopt ISO's medical professional liability rule
revision. 1SO does not file rules with us - only forms. Therefore, you
are required to submit your entire manual in paper as we do not accept
medical professional liability filings via SERFF.

Your prompt attention is appreciated.
Gayle Neuman
Property & Casualty Compliance, Division of Insurance

lllinois Department of Financial & Professional Regulation
(217) 524-6497




Please refer to the Property and Casualty Review Requirement Checklists
before submitting any filing. The checklists can be accessed through

the

Department's website (http://www.idfpr.com/) by clicking on: Insurance;
industry; Regulatory; 1S3

Review Requirements Checklists; Property Casualty 1S3 Review
Requirements

Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE
CONFIDENTIAL, PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE
LAWS.

IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY
SENDING AN E-MAIL TO: Gayle.Neuman@illinois.gov

Sedkkedokkkdededkdek ki PLEASE NOTE dekdkkkddhhkkkdedddidk

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and
is

intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in

legal

action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.

Fedededekokokodokokkokdokkdkkkd PLEASE NOTE dkkkkhkkkhkikdkkkhkk

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is
intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in legal
action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.




' ® ®

Neuman, Gaxle

From: Neuman, Gayle

Sent: Friday, July 11, 2008 8:13 AM
To: 'Cindy Schultz'

Subject: RE: Filing #CW-PR-26894
Ms. Schultz,

We will need an updated cover page indicating the FEIN for each company listed. Additionally, as each company will have
a paper manual, please send a copy of the manual for each insurer in the mail.

Gayle Neuman
Division of Insurance

----- Original Message---—- '

From: Cindy Schultz [mailto:cindy.schultz@zurichna.com]
Sent: Thursday, July 10, 2008 3:39 PM

To: Neuman, Gayle

Subject: RE: Filing #CW-PR-26894

Dear Ms. Neuman,

Please see our entire manual that is attached. If you have any other
questions, please feel free to ask.

(See attached file: IL Med Mal Rules Manual.pdf)(See attached file: IL Med
Mal Certification.pdf)

Thank You,

Cindy Schuitz

Regulatory Services Analyst
Zurich North America
Phone: 847-762-7311

"Neuman, Gayle"
<Gayle.Neuman@ill

inois.gov> To
"Cindy Schultz"
06/24/2008 07:33 <cindy.schultz@zurichna.com>
AM cc
Subject

RE: Filing #CW-PR-26894

You can just e-mail it.




----- Original Message----- .

From: Cindy Schultz [mailto:cindy.schultz@zurichna.com]
Sent: Tuesday, June 24, 2008 7:31 AM

To: Neuman, Gayle

Subject: Re: Filing #CW-PR-26894

Dear Ms. Neuman,

Please let me know if | can email the entire manual and do | need to
mail
it.

Thank You,

Cindy Schultz

Regulatory Services Analyst
Zurich North America
Phone: 847-762-7311

"Neuman, Gayle"
<Gayle.Neuman@ill

inois.gov>
To
<cindy.schultz@zurichna.com>

06/23/2008 12:56
cc
PM

Subject
Filing #CW-PR-26894

Ms. Schultz,

We are in receipt of your letter dated June 19, 2008 referencing the
above

file number asking to adopt ISO's medical professional liability rule
revision. 1SO does not file rules with us - only forms. Therefore, you
are required to submit your entire manual in paper as we do not accept
medical professional liability filings via SERFF. -




' . ‘

Your prompt attention is appreciated.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
llinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists
before submitting any filing. The checklists can be accessed through

the

Department's website (http://www.idfpr.com/) by clicking on: Insurance;
Industry; Regulatory; 1S3

Review Requirements Checklists; Property Casualty 1S3 Review
Requirements

Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE
CONFIDENTIAL, PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE
LAWS.

IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY
SENDING AN E-MAIL TO: Gayle.Neuman@illinois.gov

dokkkkkkdkkkkkkkkhkik PLEASE NOTE ekdedede ko dek kokkddkkdkkk

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and
is

intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in

legal

action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.

kkdkokkdkiohkdkdkdikik PLEASE NOTE Fededodkiokkiokkikkkkkkikk

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is
intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in legal
action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.




Neuman, Gayle

From: Carole Amato [carole.amato@zurichna.com]
Sent: Tuesday, August 05, 2008 1:47 PM

To: Neuman, Gayle ’

Subject: Rate/Rule Filing # CW PR 26894

Ms. Neuman,

In response to your concerns addressed to Cindy Schultz regarding this
submission and its applicability to medical malpractice, it is our intent

to comply with the

ISO change from Professional Liability to Medical Professional line of

business. As such, we determined that our Ambulance program fell not under
Med Prof but under Med Mal. While we are using the 1ISO forms we are using

our proprietary rates and exception rules in addition to ISO rules.

The owners of this product have determined to rate the program based on
ambulance calls and per power unit but in fact we are covering the
attendants who respond on ambulance calls and who will render medical
treatment within the scope of their training. The people who render this
treatment receive specific professional training which goes far beyond
driving and are in need of specialized professional coverage for alleged
errors in the medical treatment.

If you determine that our coverage is in fact not considered Med Mal in
lliinois, then we will submit the coverage as Medical Professional.

Please do not hesitate to give me a call. | will be happy to try to bring
this filing to resolution.

Sincerely,

Carole Amato
847-413-5235

Fekdkkkkkkikkkkkkdkkdk PLEASE NOTE Kekkdokkddodkdeokkkdokikik

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is
intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in legal
action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.



Neuman, Gayle

From: Neuman, Gayle

Sent: Monday, August 04, 2008 11:08 AM

To: 'Cindy Schultz'

Subject: RE: FW: Rate/Rule Filing #CW-PR-26894
Ms. Schultz,

The attachment provided does not appear to have anything to do with medical malpractice coverage as it refers to "calls”
and "per power unit". Please review and advise.

Gayle Neuman
Division of Insurance

----- Original Message-----

From: Cindy Schultz [mailto:cindy.schultz@zurichna.com]
Sent: Friday, August 01, 2008 1:11 PM

To: Neuman, Gayle

Subject: RE: FW: Rate/Rule Filing #CW-PR-26894

Ms. Neuman,

Please see the attached.

(See attached file: IL MPL Response.doc)
Thank You

Cindy Schultz

Regulatory Services Analyst

Zurich North America
‘Phone: 847-762-7311

"Neuman, Gayle"
<Gayle.Neuman@ill

inois.gov> To
"Cindy Schultz"
07/31/2008 01:32 <cindy.schultz@zurichna.com>
PM cc
Subject

RE: FW: Rate/Rule Filing
#CW-PR-26894

Ms. Schultz,

We request you submit additional rating information such as the base
premium and the territory factors along with all other information that

1




is or may be used to determine the preﬁm charged by Empire Fire and
Marine. '

Gayle Neuman
Division of Insurance

From: Cindy Schultz [mailto:cindy.schultz@zurichna.com]
Sent: Thursday, July 31, 2008 9:30 AM

To: Neuman, Gayle

Cc: Cheryl A Nelson

Subject: RE: FW: Rate/Rule Filing #CW-PR-26894

Ms. Neuman,
Per your phone conversation with Cheryl Nelson, with would like to

withdraw
all companies except for Empire Fire and Marine Insurance Company.

Thank You,
Cindy Schultz
Regulatory Services Analyst

Zurich North America
Phone: 847-762-7311

"Neuman, Gayle"

<Gayle.Neuman@ill

inois.gov>
To
"Cindy Schultz"
07/25/2008 11:01 <cindy.schultz@zurichna.com>
AM
cc
Subject

RE: FW: Rate/Rule Filing
#CW-PR-26894



Ms. Schultz,

We require a certification for each company for which you are submitting
afiling. We have other companies that submit filing after filing

although they don't currently write any business - but regardless, a
certification is required. Therefore, you will need to submit the
additional certifications or withdraw the filing for specific companies

on the cover letter.

Your prompt attention is appreciated.

Gayle Neuman
Division of Insurance

----- Original Message-----

From: Cindy Schultz [mailto:cindy.schultz@zurichna.com]
Sent: Friday, July 25, 2008 8:29 AM

To: Neuman, Gayle

Subject: Re: FW: Rate/Rule Filing #CW-PR-26894

Ms. Neuman,

At this time we are booking business for Empire Fire and Marine
Insurance
Company only. We have included the remaining companies in this

submission

to assure that the manual is on file for ZAIC, AG, AZ and ZAI; we will
certainly submit exception pages to the state when and if we are ready
to

implement coverage under these companies and at that time submit the
required certification. The certification was submitted to you for EFM.

Stat agent for Empire is : NAII
Stat agent for Zurich is: ISO

Lines of Coverage:  Allied Health Care
Thank You,

Cindy Schultz

Reguiatory Services Analyst

Zurich North America
Phone: 847-762-7311

"Neuman, Gayle"

<Gayle.Neuman@ill

inois.gov>
To
"Cindy Schultz"
07/21/2008 01:17 <cindy.schultz@zurichna.com>
PM
cc




FW: Rate/Rule Filing #CW-PR-26894

Subject

Ms. Schultz,

Additionally, 215 ILCS 5/155.18 states it shall be certified in this

filing by an officer of the company and a qualified actuary that the
company's rates are based on sound actuarial principles and are not
inconsistent with the company's experience. Therefore, we will need a
certification for each company listed.

Please indicate if your company has a plan for the gathering of
statistics

or the reporting of statistics to statistical agencies? If a stat
agency

is used, please indicate which one?

From: Neuman, Gayle

Sent: Monday, July 21, 2008 1:15 PM

To: 'Cindy Schultz'

Subject: Rate/Rule Filing #CW-PR-26894

Ms. Schultz,

We are in receipt of a copy of the manuals for each company. Please
indicate all the lines of coverage this filing will apply to such as
physicians/surgeons, allied healthcare, dentist, hospital, etc. We are
unsure if you will write all that are listed in the ISO manual.

Thank you for your prompt attention.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
lllinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists
before submitting any filing. The checklists can be accessed through

the

Department's website (http://www.idfpr.com/) by clicking on: Insurance;
Industry; Regulatory; IS3

Review Requirements Checklists; Property Casualty IS3 Review
Requirements

4



Checklists. .

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE
CONFIDENTIAL, PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE

LAWS.
IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY

SENDING AN E-MAIL TO: Gayle.Neuman@illinois.gov

Kedekkkkdkddedokkkdkkkk PLEASE NOTE dekkdkdokdkdekdokokkkd ek

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and
is

intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in

legal

action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.

Tkkkkkkdkhkdokkiikidk PLEASE NOTE Fkkdkkkkkhrkhkkikikk

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and
is

intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in

legal

action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.

Fedkekedekkkdokkdokiokikkikk PLEASE NOTE dhkkkkkkhkikkkhikikd

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is
intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in legal
action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.




i

Neuman, Gayle

From: Cindy Schultz [cindy.schultz@zurichna.com]
Sent: Friday, August 01, 2008 1:11 PM

To: Neuman, Gayle

Subject: RE: FW: Rate/Rule Filing #CW-PR-26894
Attachments: IL MPL Response.doc

IL MPL
esponse.doc (35 K
Ms. Neuman,

Please see the attached.

(See attached file: IL MPL Response.doc)

Thank You

Cindy Schultz

Regulatory Services Analyst
Zurich North America
Phone: 847-762-7311

"Neuman, Gayle"
<Gayle.Neuman@ill

inois.gov> To
"Cindy Schultz"
07/31/2008 01:32 <cindy.schultz@zurichna.com>
PM cc
Subject

RE: FW: Rate/Rule Filing
#CW-PR-26894

Ms. Schultz,

We request you submit additional rating information such as the base
premium and the territory factors along with all other information that

is or may be used to determine the premium charged by Empire Fire and
Marine.

Gayle Neuman
Division of Insurance

----- Original Message--—--
From: Cindy Schultz [mailto:cindy.schultz@zurichna.com]



Sent: Thursday, July 31, 2008 9:30 AI’

To: Neuman, Gayle

Cc: Cheryl A Nelson

Subject: RE: FW: Rate/Rule Filing #CW-PR-26894

Ms. Neuman,
Per your phone conversation with Cheryl Nelson, with would like to

withdraw
all companies except for Empire Fire and Marine Insurance Company.

Thank You,
Cindy Schultz
Regulatory Services Analyst

Zurich North America
Phone: 847-762-7311

"Neuman, Gayle"

<Gayle.Neuman@ill

inois.gov>
To
"Cindy Schultz"
07/25/2008 11:01 <cindy.schultz@zurichna.com>
AM
cc
Subject
RE: FW: Rate/Rule Filing
#CW-PR-26894
Ms. Schultz,

We require a certification for each company for which you are submitting
a filing. We have other companies that submit filing after filing

although they don't currently write any business - but regardless, a
certification is required. Therefore, you will need to submit the

2



additional certifications or withdraw theﬂng for specific companies
on the cover letter.

Your prompt attention is appreciated.

Gayle Neuman
Division of Insurance

----- Original Message-----

From: Cindy Schultz [mailto:cindy.schultz@zurichna.com]
Sent: Friday, July 25, 2008 8:29 AM

To: Neuman, Gayle

Subject: Re: FW: Rate/Rule Filing #CW-PR-26894

Ms. Neuman,

At this time we are booking business for Empire Fire and Marine
Insurance

Company only. We have included the remaining companies in this
submission

to assure that the manual is on file for ZAIC, AG, AZ and ZAl; we will
certainly submit exception pages to the state when and if we are ready
to

implement coverage under these companies and at that time submit the
required certification. The certification was submitted to you for EFM.

Stat agent for Empire is : NAII
Stat agent for Zurich is: ISO

Lines of Coverage:  Allied Health Care
Thank You,

Cindy Schultz

Regulatory Services Analyst

Zurich North America
Phone: 847-762-7311

"Neuman, Gayle"

<Gayle.Neuman@ill

inois.gov>
To
"Cindy Schultz"
07/21/2008 01:17 <cindy.schultz@zurichna.com>
PM
cc
Subject

FW: Rate/Rule Filing #CW-PR-26894




Ms. Schultz,

Additionally, 215 ILCS 5/155.18 states it shall be certified in this

filing by an officer of the company and a qualified actuary that the
company's rates are based on sound actuarial principles and are not
inconsistent with the company's experience. Therefore, we will need a
certification for each company listed.

Please indicate if your company has a plan for the gathering of
statistics

or the reporting of statistics to statistical agencies? If a stat
agency

is used, please indicate which one?

From: Neuman, Gayle

Sent: Monday, July 21, 2008 1:15 PM
To: 'Cindy Schultz'

Subject: Rate/Rule Filing #CW-PR-26894

Ms. Schuitz,

We are in receipt of a copy of the manuals for each company. Please
indicate all the lines of coverage this filing will apply to such as
physicians/surgeons, allied healthcare, dentist, hospital, etc. We are
unsure if you will write all that are listed in the ISO manual.

Thank you for your prompt attention.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
llinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casuaity Review Requirement Checklists
before submitting any filing. The checklists can be accessed through

the

Department's website (http://www.idfpr.com/} by clicking on: Insurance;
Industry; Regulatory; 1S3

Review Requirements Checklists; Property Casualty IS3 Review
Requirements

Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE
CONFIDENTIAL, PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE
LAWS.

IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY
SENDING AN E-MAIL TO: Gayle.Neuman@illinois.gov




*kkkkkkkikhkkkikkkk PLEASE NOTE Fkdedk Rk kkdkhkkkikkikt

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and
is

intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in

legal

action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.

Tokdokdkkddekkkdihkrhikk PLEASE NOTE Fkkkkkkkkkkkkkkiikk

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and
is

intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in

legal

action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.

wekedokdokdeokdekdokkokkdk ik PLEASE NOTE dedkdokkkdkokdokkdokkkdhkik

This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is
intended solely for the addressee(s) named above. If you are not the
intended addressee/recipient, you are hereby notified that any use of,
disclosure, copying, distribution, or reliance on the contents of this
E-Mail/telefax information is strictly prohibited and may result in legal
action against you. Please reply to the sender advising of the error in
transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.




Empire’s Professional Liability rates were based on a competitor filing, that of First
American Insurance Company (“First American”). First American’s filed rate for
Occurrence-based claims in California is $25.65 per 100 calls for 0 — 7,500 calls per
year. Most other rates for Transportation programs within Empire are on a ‘per power
unit’ basis, So we converted the charge per 100 calls to base rate per power unit. To do
so, we took a sampling of policies under our current Ambulance program to determine
that, on average, our agencies providing this coverage would receive an average of 10
calls per day, 6 days per week.

$25.65/100 calls = $0.2565 rate per call
10 calls/ day X 6 days/week X 52 weeks = 3120 calls/year
3120 calls/year X $0.2565 rate per call = $800.28

Given that the filed rate for First American was for the state of California, we assumed
that costs for lllinois were a fraction of those in California, and therefore reduced the
$800 rate by a factor of 0.875, developing a rate of $700 for $100/$300 liability fimits.
With the recent change in the ISO basic limits from $100/$300 to $500/$1500, we
adjusted our base rate accordingly from $700 to $1148 ($700/ 0.61 = $1148).

$1148 is the midpoint of the range for the first 4 units, or the equivalent of the First
American rate of $25.65 for 0 — 7,500 calls per year. First American’s filed rates for
7,501 — 50,000 and 50,001+ calls per year are $22.31 and $20.07, respectively. We
used the relativities between these rates and the ‘base’ rate of $25.65 (0.87 and 0.78) as
our relativities for our 5™ to 19" units and our 20"+ units.

We are filing a range of base rates to provide more flexibility in the rating process. Our
pricing originally established an average base rate of $700 per unit, which we have
increased to $1148 per unit to adjust for ISO’s change in the base rate from a $100/$300
limit to a $500/$1500 limit. Our range is +/- 25% from that average. This flexibility will
allow us to more accurately rate accounts with slightly better or slightly worse risk than
the average account.

Size considerations prompted a grading of the unit rate by number of units. Larger
accounts will receive a discount off the per unit base rate.




COMMERCIAL LINES MANUAL

DIVISION SEVEN — MEDICAL PROFESSIONAL LIABILITY
ZURICH PROGRAMS — AMBULANCE PROGRAM

SCHEDULE RATING PLAN

ALLIED HEALTHCARE PROVIDERS RATING PLAN PAGE

LINOIS

/

‘characteristics of the risk as are not reflected in the experience:

The risk may be further modified in accordance with the following schedule rating tables. to, ,eﬂect such

SCHEDULE RATING TABLE

Risk Characteristics

Maximum

A. | Management:

/

Range of Modification
Ximum i
Credit Debit

Superior senior management as evidenced by professional
designations, post-graduate academic degrees, etc.

10%

Lack of expected procedures and processes regarding mei}dl
reviews, reviews of patient care and safety and incident regort

B. | Employees

Lower than normal turnover of professional staff and hj her than
normal average years of experience for professionalétaff.

10%

25%

Higher than normal turnover of professional staff gnd lower than
normal average years of experience for professighal staff.

10%

C..| Professional Procedures

Documentation of required professional pro
normal standards.

dures that go beyond

10%

Lack of documentation for professional prfocedural standards.
D..| Education and Training:

25%

Existence of a continuing education grogram for professional
employees that exceeds state requirements.

10%

Lack of a continuing education ppbgram that meets state
requirements.

25%

E. | Accreditations:

Accreditation by Commissign On Accreditation of Ambulance
Services

5%

0%

F. | Equipment:

suggested maintenghce program.

Use of superior qu%quipment and adherence to manufacturers

10%

program.

Use of lower quality equipment and lack of preventive maintenance

10%

L.oss Prevention:

Compliance/with any insurance company Ioss preventlon
recommepdations when made.

5%

Failure $6 comply with insurance company recommendations.

H. | Nonsténdard Professional Exposures

lance operation which increase professional exposure.

R;%\ar operation under circumstances which are unusual for an

0%

Maximum Credit/Debit No Min or Max%

'IE'/tkls/applles only to the companies listed in this table:
pire Fire and Marine Insurance Company




Empire Fire and Marine Insurance Company
NAIC 212-21326

FEIN 47-6022701
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INDEX
Empire Fire and Marine Insurance Company

* ISO General Rules
o Company Exceptions to ISO General Rules

* ISO Coverage Rules
o Company exceptions to ISO Coverage Rules

* Company Schedule Rating Plan
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OCT 01 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS



General Rules:

Rule 1-Application of This Division

Rule 2-Referrals to Company

Rule 3-Effective Date

Rule 4-Policy Term

Rule 5-Premium Computation

Rule 6-Factors or Multipliers

Rule 7-Rounding Procedure

Rule 9-Additional Premium Changes

Rule 10-Return Premium Changes

Rule 11-Policy Cancellations

Rule 12-Forms Portfolio Reference

Rule 14-Resident Agent Countersignature

Rule 15-Special Rule for Individual Risk Situations
Rule 16-Basic Limits

Rule 17-Increased Limits Tables

Rule 18-Deductibles

Rule 19-Premium Determination

Rule 20-Description of Additional Optional Endorsements

FILED

OCT 01 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




Sage Document: ISO-Countere | General Rules | Rule 1-Application Aﬁs Division ... Page 1 of'1

ISO | Madical Professional Liabllity Loss Cost | 09/01/08

COMMERCIAL LINES MANUAL
DIVISION SEVEN
MEDICAL PROFESSIONAL LIABILITY

RULE 1. APPLICATION OF THIS DIVISION

w1, Hospital Professional Liabllity Coverage ..

A. Contents
Division Seven contains the rules, rating procedures, state exceptions and may contain individual company

rates for the following liability coverages:

2. Physicians, Surgeons And Dentists Professional Liability Coverage
3. Allied Health Care Providers Professional Liability Coverage
4. Blood Banks Professional Liability Coverage
6. Diagnostic Testing Laboratories Professional Liability Coverage
6. Optometrists Professional Liability Coverage
7. Veterinarian Professional Liability Coverage
B. Sections
This Division s divided into separate Sections for;
1, Section | — General Rules
2. Section Il - Coverage Rules
3. Rating Relativities And Factors
4, Classification Table
C. Rule Exceptions
Refer to state exceptions for any exception to the rules in this division.

D. Company Rates/ISO Loss Costs
1. ISO does not distribute either rates or loss costs for this division. Insurers will individually distribute either
loss costs with their own adjustment factors or their individual company rates. A loss cost Is that portion of
the premium which covers only losses and the costs associated with settling losses.
2. Alf rules in this division are designed to be utilized with rates. All references in the rules and examples to
rates and/or premiums (including base premiums) shall be interpreted to mean those established by the
individual insurance company. Refer to company for specific instructions and procedures and rates.

E. Stafistical Codes
Most statistical codes are shown with the state company rates or in the specific rules. For statistical codes
not shown, refer to the General Liability module of the Commercial Statistical Plan, using the Medical

Professional Liability subline.

© 1SO Properiies, Inc.

©IS0 Properties, Inc,
©2008 SilverPlume Reference Systems, Inc. All Rights Reserved.

FILED

0CT 01 2009

STATE OF ILLINOIS

PARTMENT OF INSURANCE
bE SPRINGFIELD, ILLINOIS

https://www.silverplume.com/sponline/SPSAGE.ASP?cmd=doc&id=5648458rd=66995... 06/23/2008




Sage Document: ISO-Countt&de | General Rules | Rule 2-Referrals to. (pr.any | 09-08... Page l.0f'1

I1SO | Medical Prdfessional Liability Loss Cost | 09/01/08
COMMERCIAL LINES MANUAL

DIVISION SEVEN
MEDICAL PROFESSIONAL LIABILITY

RULE 2. REFERRALS TO COMPANY

Refer to company for:

A. Any applicable rating plan modification.
B. Rating or classifying any risk or exposure for which there is no manual rate or applicable classification.
...Rates shall not be Inadequate, excessive or.unfalrly discriminatory..(For. other. refer-to-company situations, see....... .
Ruls 15. Special Rule For Individual Risk Situations.)
Companies should maintain complete files, including all details of the factors used in determining the rate
or classification for a particular risk and make these files avallable to state regulators on request. Such

rates or classifications need not be filed with the state regulator,

The second paragraph of Paragraph B. shall not apply when a company has developad or prepared a
manual or schedule of rates which includes a classification applicable o a risk being written, To the extent
that filing requirements apply to such a manual or schadule of rates, they must be followed.

© IS0 Properties, Inc.

@ISO Properties, Inc.
©2008 SilverPlume Reference Systems, Inc. All Rights Reserved.

FILED

0CT 0 1 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

https:/fwww.silverplume.com/sponline/SPSAGE.ASP?cmd=doc&id=564862&rd=66997... 06/23/2008




Sage Document: ISO—Countn%de | General Rules | Rule 3-Effective Dat®®09-08 Edition Page 1l of1

ISO | Medical Professional Liabiiity 1.oss Cost | 09/01/08
COMMERCIAL LINES MANUAL
DIVISION SEVEN
MEDICAL PROFESSIONAL LIABILITY

RULE 3. EFFECTIVE DATE

The date shown on the bottom of the manual page is a printing date and not necessarlly the effective date. The
effective date,if any, will be announced on the Notice to Manuatholders accompanying new or revised manual
pages.

©180 Propetties, inc.
©IS0 Properties, Inc.
©2008 SiiverPlume Reference Systems, Inc. All Rights Reserved.

FILED

OCT 0 1 2009

STATE OF ILLINO!IS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

https://www.silverplume.com/sponline/SPSAGE.ASP?cmd=doc&id=564846&rd=66999... 06/23/2008




Sage Document: ISO-Counthde | General Rules | Rule 4-Policy Term 95-08 Edition Page 1o0f'1

I1SO | Medical Professional Liability Loss Cost | 08/01/08
COMMERCIAL LINES MANUAL
DIVISION SEVEN
MEDICAL PROFESSIONAL LIABILITY

RULE 4. POLICY TERM

A. Policies may be written for a specific term up to three years or on a continuous basis.

B. A policy may be renewed by renewal certificates. When renewal certificates are used, they must conform in
every respect to current rules, rates and forms at the time of renewal,

@IS0 Probertieé, Inc.

©ISO Properties, Inc.
©2008 SilverPlume Reference Systems, Inc. All Rights Reserved.

FILED

0CT 01 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE

RINGFIELD, ILLINCIS
https://Www.silverplume.conﬂﬂponlipe/SPSAGE.ASP?cmd=doc&id=564863&rd=67851

. 06/23/2008




Sage Document: ISO-Count’ide | General Rules | Rule 5-Premium Coi¥®utation | 09-0... Page 1.of1. ..

1SO | Medical Professional Liabllity Loss Cost | 09/01/08

COMMERCIAL LINES MANUAL
DIVISION SEVEN
MEDICAL PROFESSIONAL LIABILITY

A. Prepaid Policies

1. Compute the premium using the annual rates in effect at policy inception multiplied by the policy term
expressed in years (term factor). Refer to Table 5.A.1.{RF ) for the appropriate term factor.

.. & If the term of the policy is less than one year, multiply the premium.determined.in.Paragraph.1. by the..........
factor shown in Table 5.A.2,(RF) unless the policy is issued to obtain anniversary dates common with other
policies.

B. Continuous And Annual Premium Payment Plan Policles

1. Compute the premium for each annual payment on the basis of the annual rates in effect on each
anniversary date of the policy.

If the estimated annual premium is less than $500, the rate and premium adjustment for a policy written
for a period of more than one year may be deferred until termination of the policy.

2. Prorate the premium in Paragraph 1. when the policy is issued for other than a whole number of years.

© ISO Propertles, Inc.
®IS0 Properties, Inc.

©2008 SllverPlume Reference Systems, Inc. All Rights Reserved,

FILED

OCT 0 1 2009

DEPA5§¥3?{EEN$F ILLINOIS

OF INS
SPRINGFIELD, lLle?oTQNCE
https://www.silverplume.com/sponline/SPSAGE.ASP?cmd=doc&id=564847&rd=67003... 06/23/2008




. Sage Document: ISO-Coun de | General Rules | Rule 6-Factors or Mﬂnliers | 09-08... Pagelof'l

IS0 | Medical Professional Liability Loss Cost | 09/01/08
COMMERCIAL LINES MANUAL

DIVISION SEVEN
MEDICAL PROFESSIONAL LIABILITY

RULE 6. FACTORS OR MULTIPLIERS
Factors or multipliers are to be applied consecutively and not added together, unless otherwise specified.

© IS0 Properties, Inc.

-.@ISO Propertiss, Inc... - - . . .
©2008 SilverPlume Reference Systems, Inc. All Rights Reserved.

FILED

OCT 01 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

https:/fwww.silverplume.com/sponline/SPSAGE.ASP?cmd=doc&id=564864&rd=67005... 06/23/2008




Sage Document: ISO-Countn”de | General Rules | Rule 7-Rounding Pro®€dure | 09-08 ... Page 1 of'1

1S0 | Medical Professional Liability Loss Cost | 09/01/08
COMMERCIAL LINES MANUAL
DIVISION SEVEN
MEDICAL PROFESSIONAL LIABILITY

RULE 7. ROUNDING PROCEDURE

A. Rates

Round rates, factors and multipliers after the final calculation to three decimal places. Five-tenths or more
of a mill shall be considered one mill. For example, .1245 = .125.

v B RF@ITHUM

Round the premium for each coveragé for which-a séparate premium is calculaiéd to.the nearest whole
dollar. Round a premium involving $.50 or over to the next higher whole dollar.

© ISC Properties, inc.

©IS0 Properties, Inc,
©2008 SilverPlume Reference Systems, Inc. All Rights Reserved.

FILED

0CT 01 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS
https://www.silverplume.com/sponline/SPSAGE.ASP?cmd=doc&id=564865&rd=67007... 06/23/2008




Sage Document: ISO-CountryWide | General Rules | Rule 9-Additional Paium Changes... Page 1 of'1

1SO | Medical Professional Liability Loss Cost.] 09/01/08
COMMERCIAL LINES MANUAL

DIVISION SEVEN
MEDICAL PROFESSIONAL LIABILITY

RULE 9. ADDITIONAL PREMIUM CHANGES

A. Calculation Of Premium

1. Prorate all changes requiring additional premium.

2. Apply the rates and rules in effect on the effective date of the policy, or, If the change is made after an
.anniversary date of the.policy, apply the rates and rules in.effect on that.anniversary.date..The additional............ccccmcmene

premium developed is in addition to any applicable policywriting minimum premium,

B. Waliver Of Premium
1. Additional premiums at or below a specified amount may be waived. Refer to company for the maximum

amount to be walved.
2. This waiver applies only fo that portion of the premium due on the effective date of the policy change.,

© IS0 Properties, Inc.

©iSO Properties, Inc,
©2008 SilverPiume Reference Systems, Inc. All Rights Reserved.

FILED
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RULE 10. RETURN PREMIUM CHANGES

A. Premium Computation
1. Compute return premium at the rates used to calculate the policy premium.,
2, Compute return premium pro rata and round to the next higher whole doilar when any coverage or

... axposure is deleted or an amount of insurance is reduced. Retain the policywriting minimum premium.

B. Waiver Of Premium
1. Return premiums at or below a specified amount may be waived. Refer to company for the maximum

amount to be waived.
2. This waiver applies only to that portion of the return premium due on the effective date of the policy

change.
3. Any return premium due the insured must be granted If the insured requests it.
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RULE 11. POLICY CANCELLATIONS
A. Pro Rata Calculation

Compute return premium pro rata and round to the next higher whole dollar when a pblicy is cancelled:
1. At the company’s request.

-- 2. Because the Insured.no longer-has a financlal or.insurable-interest. in-the business operation-that Is-the - —comc..!

subject of insurance.
3. And rewritten in the same company or company group.

4, Atter the first year for a prepaid policy wriiten for a term of more than one year.
B. Other Calculations

If Paragraph A. does not apply, compute the return premium as follows:
1. Continuous And Annual Premium Payment Policies
Compute return premium by applying the factor shown in Table 11.B.(RF) to the pro rata unearned

premium for the one year or annual installment period and round to the next higher whole dollar.
2, Prepaid Policies

If cancelied during the first year, compute the return premium by applying the factor shown in Table

11.B.(RF} to the pro rata unearned premium for the first year, plus the full annual premium for the
subsequent years and round to the next higher whole dollar,

3. Policies With Term Less Than One Year

Compute return premium by applying the factor shown in Table 11.B.(RF) to the pro rata unearned
premium and round to the next higher whole doliar.

C. Retention Of Policywriting Minimum Premium

Retain the policywriting minimum premium when return premium is calculated under Paragraph B. except
when a policy is cancelled as of the inception date.
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RULE 12.
FORMS PORTFOLIO REFERENCE

Refer to the forms portfolio for information on:
A. Sample forms; and
B. Appilicability and edition dates of forms.
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EXCEPTION PAGES
RULE 14.
RESIDENT AGENT COUNTERSIGNATURE
This rule does not apply.
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. RULE 15. SPECIAL RULE FOR INDIVIDUAL RISK SITUATIONS

A, Refer To The Company
1. For rating or classifying any tisk or exposure for which:
a. The manual rate or applicable classification Is clearly demonstrated to be inappropriate because of a

-unique or.unusual featurs of the risk;. or.

Note
To the extent that consent-to-rate procedures apply, they must be followed.
b. The coverage to be written is broader than that contained in the applicable standard coverage part;
or
Note
To the extent that forms flling requirements apply, they must be followed.

c. There is proof that, for a specified medical professional liability coverage, the named risk is qualified
in this jurisdiction for placement of such insurance with an unauthorized insurer, and the insured agrees

to the proposed rate or premium to be charged; or

d. Excess insurance is being provided. Excess insurance means liablity insurance provided in an
amount not less than $1,000,000 in excess of a specified retained limit provided that such retained limit

is not less than:
(1) $350,000 per claim, as respects those exposures covered by underlying insurance; and
{2) 310,000 per clalm, as respacts those exposures not covered by underlying Insurance; or
e. Increased limits are provided and the annual increased limits written premium determined by the
customary rating procedures is $5,000 or more,
Note
Refer io company only for that portion of the premium in excess of the basic limit written premium.
2. if a coverage part providing the insurance contemplated by an applicable classification and rate is
endorsed to restrict coverage for hazards not common to all risks within the class,
Note
To the extent that forms filing requirements apply, they must be followed.
3. Where liability increased limits are provided and the risk is reinsured on a facultative basis.
The following rating procedure is available for the determination of the applicable premium:
a. Manual rules and rates shall apply to the portion of the limits of liability retained by the company.

b. For limits of liability obtained by means of facultative reinsurance, the premium shall be the
facultative cost for such insurance increased by a charge up fo but not exceeding 50%.
4, If an aggregate limit of medical professional ltability insurance is adjusted at any time during the policy
period.
B. Filing Obligations

When a particuiar risk is modified in accordance with Paragraph A., companies should maintain a complete
file, inciuding all details of the factors used in determining the modification and make the file available to
state regulators on request. Such modifications need not be filed with the state regulator.

Note :
Rates shall not be Inadequate, excessive or unfairly discriminatory. F E E .
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RULE 16. BASIC LIMITS

A. Basic limits is an amount of insurance upon which company rates are based. Basic limits may be adjusted
by the appropriate increased limits factors.

B. For basic limits, refer to the appropriate coverage rule in Section Il of this manual,
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RATING RELATIVITIES AND FACTORS
PAGES
RULE 17. INCREASED LIMITS TABLES
Per Medica! Incident
Aggregate $ 100 200 250 300 500 760 1,000
$ 300 0.56 0.65 0.68 0.70
400 0.57 0.68 0.72 0.74
500 0.58 0.70 0.74 0.78 0.85
600 0.59 0.72 0.76 0.80 0.88
750 0.78 0.82 0.92 0.97
900 0.80 0.84 0.95 1.02
1,000 0.81 0.85 0.97 1.05 1.10
1,500 0.82 0.86 1.00 1.13 1.20
2,000 0.87 1.01 1.16 128
2,500 1.17 1.27
3,000 1.29
The following factors MUST be referred to company before using.
Per Medical Incident
Aggregate $ 1,500 2,000 2,500 3,000
$ 1,500 1.28
2,000 1.36 1.41
2,500 1.40 1.47 1.51
3,000 1.42 1.50 1.56 1.59
4,000 1.44 1.53 1.60 1.66 F a g -
5,000 1.45 1.55 1.62 1.68

oCT

Table 17.E.#1(RF) Convalescent Or Nursing Homes, Rehabilitation Hospitals And Skilled Nursing Facllities —

Short Term
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Per Medical incldent

Aggregate $ 100 200 250 300 500 750 1,000
$ 300 0.78 0.82 0.83 0.84
400 0.79 0.84 0.85 0.86
500 0.80 0.86 0.87 0.88 0.92
800 0.81 0.88 0.89 0.90 0.94
o B |- =081 0,92 0.96 0.98
900 0.93 0.94 0.08 1.01
1,000 0.94 0.95 0.99 1.02 1.03
1,600 0.95 0.96 1.00 1.03 1.04
2,000 0.97 1.01 1.04 1.05
2,500 1.06 1.06
3,000 1.07
The following factors MUST be referred to company before using.
Per Medical Incident
Aggregate $ 1,500 2,000 2,500 3,000
$ 1,500 1.06
2,000 1.07 1.09
2,500 1.08 1.10 112
3,000 1.09 1.11 1.13 1.14
4,000 1.10 1.12 1.14 1.16
5,000 1.11 1.13 1.15 1.16
Table 17.E.#2(RF) Dentists
Per Medical Incident
Aggregate $ 100 200 250 300 800 750 1,000
$ 300 0.58 0.64 0.66 0.67
400 0.60 0.88 0.70 0.72 I i L A D
500 0.64 0.70 0.73 0.75 0.80 OCT 0 1 7009
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600 0.62 0.72 0.76 0.78 0.84
750 0.74 0.78 0.81 0.89 0.90
900 0.76 0.80 0.83 0.93 0.96
1,000 0.77 0.81 0.84 0.95 1.00 1.03
1,500 0.78 0.82 0.86 1.00 1.12 1.19
2,000 ... 1 X - 7 - 1.03 1.18 1.28
2,500 1.21 1.33
3,000 1.36
The following factors MUST be referred to company before using.
Per Medical Incident
Aggregate $ 1,500 2,000 2,500 3,000
$ 1,500 1.27
2,000 1.40 1.46
2,500 1.48 1.57 1.62
3,000 1.54 1.65 1.72 176
4,000 1.60 1.75 1.84 1.92
5,000 1.63 1.79 1.91 2.00
Table 17.E.#3(RF) Hospitals
Per Medlical Incident
Aggregate $ 100 200 250 300 500 750 1,000
$ 300 0.50 0.61 0.65 0.68
400 0.51 0.83 0.68 0.72 ? g
500 0.52 0.65 0.70 0.74 0.86 gm’ ‘
600 0.53 0.67 0.72 0.76 0.89 0CT ¢ 1 2009
STATE OF ILLINOIS
750 0.69 0.74 0.78 0.3 102 DEPARTMENT|OF INSURANCE
SPRINGFIELD, ILLINOIS
900 0.71 0.76 0.80 0.96 1.07
1,000 0.72 0.77 0.81 0.97 1.10 1.18
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